SUBMIT: COMPLETED APPLICATION, TAX ; .
STATEMENT AND FEE TO: APPLICATION FOR PERMIT Permit #: Q \ -0\33
Bayfield County BAMFIERD GQLPIN'%Y,\WISCO}NSW fﬁﬁa Date:
Planning and Zoning Nepart. U &6 ETE B \© o S'&\ ’&\
I]_ﬁ Date Stamp (Recelved) | -
PO Box 58 in GI Il \ _/ Amount Paid: E -93-a)
Washburn, W1 54891 1‘{; h APR 2 ’I 2021 N—
(715) 373-6138
Bayfiekd Co Dept Gk
INSTRUCTIONS: No permits will be issued until all fees are paid.
Checks are made payable to: Bayfield County Zoning Department.
DO NOT START CONSTRUCTION UNTIL ALL PERMITS HAVE BEEN ISSUED TO APPLICANT. Original Application MUST be submitted FILLOUTININK (NO PENCIL)
TYPE OF PERMIT REQUESTED —» I ,KLAND USE [ SANITARY [ PRIVY [ CONDITIONALUSE [ SPECIALUSE [ B.0.A. [ OTHER

r’sNam _ ManImgAddress g Clty/State/ZIp Telephone: =7/ & 7 -
d /nf( [ Nicoleth Lahfi 73 5. /ZhLWu Al [ Tron River wi s¢ber 72?8534;2
Address o Property ity/State/Zip:
7 fronKiin St “ran Kl ner, ui S Y547 VS35 -20%F

with Attached Garage

Contl%)r Contractor Phone: PHimber: Plumber ‘Phone:
6/ 7[7 — :
Authorized Agent: (Person Signing Application on behalf of Owner(s)) Agent Phone: Agent Mailing Address (include City/State/Zip): Written
Authorization
Attached
0 Yes 0O No
PROJ.ECT i Tax ID# ) Recorded Document: (Showing Ownership)
LOCATION Legal Description: (Use Tax Statement) ZOL/ 9 9 ( 0 Zﬁ‘) 20/S5R- 560578 1/YF- 603
Gov't Lot Lot(s) CSM | Vol &Page | CSM Doc # Lot(s) # Block # | Subdivision:
1/a, 1/4 . ' )
PPlo| Viid9 PGp3 96 /2
i D" . 4 Town of: ’ Lot Size Acreage
Sec.sorﬁ 7 , Township LI( 7 N, Range 0 9 w j’nOn ﬂ/Ver ’ Zgyg
[ 1s Property/Land within 300 feet of River; Stream (incl. Intermittent) | Distance Structure is from Shoreline : Is your Property Are Wetlands
Creek or Landward side of Floodplain? If yes---continue —p feet in Floodplain Presant?
[l Shoreland —p| . Zone?
[ Is Property/Land within 1000 feet of Lake, Pond or Flowage Distance Structure is from Shoreline : [l Yes ) U Yes
If yes-—-continue —p- feet W No X No
[l Non-Shoreland
Vf"(':“e a"lTi'_“e Total # of What Type of Type of
% *?r?lru:te'on Brolect Project Project bedrooms Sewer/Sanitary System(s) Water
dorited tivie # of Stories Foundation on I's on the property or on
Shhatersl property Will be on the property? property
[0 New Construction N 1-Story (1 Basement 01 DX Municipal/City K City
5 [1 (New) Sanitary Specify Type:
o (1 Addition/Alteration 2 lLitfct)ry * [J Foundation a2 ( ) Y Specify Typ [0 Well
s 9000
/ . , [J Sanitary (Exists) Specify Type: g
———~* | 0 Conversion 0O 2-Story X slab ¥ 3 itary [ERists) SpeairyType
[] Relocate (existing bldg) ] 0 ] O Privy (Pit) or [J Vaulted (min 200 gallon)
[J Run a Business on Use [J None ] Portable (w/service contract)
Property ¥ Year Round [1 Compost Toilet
7@/ﬂ0|/€ il aﬂm”( fD /OT 0 [ None
" J v
Existing Structure: (if addition, alteration or business is being applied for) Length: - Width: - Height: =
Proposed Construction: (overall dimensions) Length: AL~ | width: RA27S Height: #7 .’
" KK 2 ;f V7
5 3 Square
Proposed Use v Proposed Structure Dimensions 9
Footage
O Principal Structure (first structure on property) X )
[l Residence (i.e. cabin, hunting shack, etc.) X )
. . ith Lof! X
BL Residential Use w. oft )
with a Porch X )
with (2nd) Porch X )
with a Deck X )
i with (2"d) Deck X )
[J Commercial Use )
)
)

(
(
(
(
(
(
(
(
Bunkhouse w/ ([ sanitary, or [] sleeping quarters, or [J cooking & food prep facilities) | (
(
(
(
(
(
(
(

X
O X
0 | Mobile Home (manufactured date) X
] Municipal Use O | Addition/Alteration (explain) X i}
¥ | Accessory Building (explain) /77//1///?/ a_garaqgt. yro /U'E AR X A ) 57g il
‘0 | Accessory Building Addft:leanlt-e#at-M—(-e*pW M OVC}"/’MVI @ 24 7] ,28’(?Y’
O | Special Use: (explain) X )
O | Conditional Use: (explain) X )
O Other: (explain) X )

FAILURE TO OBTAIN A PERMIT or STARTING CONSTRUCTION WITHOUT A PERMIT WILL RESULT IN PENALTIES
| (we) declare that this application (including any accompanying information) has been examined by me (us) and to the best of my (our) knowledge and belief it is true, correct and complete. | (we) acknowledge that | (we)am
(are) responsible for the defail and accuracy of all information | (we am (arz) providing and that it will be relied upon by Bayfield County in determining whether to issue a permit. | (we) further accept liability which may be a
result of Bayfield County Iylng on this informat/n | (we) am (arg) providing in or with this application. | (we) consent to county officials charged with administering county ordinances to have access to the above described

ST A bl e/ 2 = 3R~ A0

E! there ar\Mthip‘Ee Owners listed on the Deed All Ownerealist sign or letter(s) of authorization must accompany this application)

Authorized Agent: Date

(If you are signing on behalf of the owner(s) a letter of authorization must accompany this applicatign) 6%54 7
73555 (aHiury A TronKiver bis2e
Address to send permit % /(\) Copy of Tax Statement

{ If you recenqrchased the property send your Recorded Deed
Original Application MUST be submitted




/3///

/

APPLICANT -PLEASE COMPLETE PLOT PLAN ON REVERSE SIDE

[ In the box below: Draw or Sketch your Property (regardless of what you are applying for) |

Fill Out in Ink — NO PENCIL

oy = A

(1) Show Location of: Proposed Construction
(2) Show / Indicate: North (N) on Plot Plan
(3) Show Location of (*): (*) Driveway and (*) Frontage Road (Name Frontage Road)
(4) Show: All Existing Structures on your Property
(5) Show: (*) Well (W); (*) Septic Tank (ST); (*) Drain Field (DF); (*) Holding Tank (HT) and/or (*) Privy (P)
(6) Show any (*): (*) Lake; (*) River; (*) Streahiy.Creek; or (*) Pond R /\/ = ’3{‘ =
(7) Sh"‘ow any (*): (*) Wfil;nds; or (*) Slopes over 20% Wan K // 5‘{' , ‘ l
X X !
% \[\ \ /ﬁ X N ’
X ‘ N
787 X A
Y 2 x K=
>( /[ / '

Z
Please complete (1) — (7) above (prior to continuiig)

178€"

Changes in plans must be approved by the Planning & Zoning Dept.

(8) Setbacks: (measured to the closest point)
Description Setback ) Description Setback

Measurements - Measurements

Setback from the Centerline of Platted Road 3] x/ Feet Setback from the Lake (ordinary high-water mark) — Feet

Setback from the Established Right-of-Way Feet Setback from the River, Stream, Creek — Feet

Setback from the Bank or Bluff ——= Feet

Setback from the North Lot Line g5 Feet

Setback from the South Lot Line e Feet Setback from Wetland Feet

Setback from the West Lot Line 7% Feet 20% Slope Area on the property [JYes %LNo

Setback from the East Lot Line 48] Feet Elevation of Floodplain — Feet

Setback to Septic Tank or Holding Tank = Feet Setback to Well — Feet

Setback to Drain Field Feet

Setback to Privy (Portable, Composting) o Feet

Prior to the placement or construction of a structure within ten (10) feet of the minimum required setback, the boundary line from which the setback must be measured must be visible from one previously surveyed corner to the

other previously surveyed corner or marked by a licensed surveyor at the owner’s expense.

Prior to the placement or construction of a structure more than ten (10) feet but less than thirty (30) feet from the minimum required setback, the boundary line from which the setback must be measured must be visible from

one previously surveyed corner to the other previously surveyed corner, or verifiable by the Department by use of a corrected compass from a known corner within 500 feet of the proposed site of the structure, or must be

marked by a licensed surveyor at the owner’s expense.

9)

NOTICE: All Land Use Permits Expire One (1) Year from the Date of Issuance if Construction or Use has not begun.

For the Construction Of New One & Two Family Dwelling: ALL Municipalities Are Required To Enforce The Uniform Dwelling Code.
The local Town, Village, City, State or Federal agencies may also require permits.
You are responsible for complying with state and federal laws concerning construction near or on wetlands, lakes, and streams. Wetlands that are not associated with open water can be difficult
to identify. Failure to comply may result in removal or modification of construction that violates the law or other penalties or costs. For more information, visit the department of natural
resources wetlands identification web page or contact a department of natural resources service center (715) 685-2900.

Stake or Mark Proposed Location(s) of New Construction, Septic Tank (ST), Drain field (DF), Holding Tank (HT), Privy (P), and Well (W).

Issuance Information {County Use Cnly Sanitary Number: iﬂun s ( # of bedrooms: Sanitary Date:
Permit Denied (Date): Reason for Denial: 4
Permit #: ¢ Permit Date:
&‘_O\&s ermit Date: S'&l'&l
Is p;:c';??ﬁeésr:fnbéitg'wféfst?; ‘53:: :S::edd?(f?::tciz:l)us Lot(s)) Bﬁs Mitigation Required | OYes @ pcavieediliens i Yeg L iitlo
leSEuE e NonLCoRtormine D\t Bl Yes TNo Mitigation Attached | [ Yes [#No Affidavit Attached | O Yes [-Mo
Granted by Variance (B.0.A.) Previously Granted by Variance (B.O.A.)
O Yes [¢] Case #: O Yes o Case #:
Was Parcel Legally Created | #Yes [ No Were Property Lines Represented by Owner E’?é 0 No
Was Proposed Building Site Delineated es [l No Was Property Surveyed | [ Yes o
Inspection Record: OWrner  gn .5 L e th‘/( f /a extror svkb,,e Zoning District ( Z\' )
M’w u_’t" WF’ P Lakes Classification ( )
Date of Inspection: Date of Re-Inspection:

Y -3 -2

| Inspected by: . (O—J a( Md‘/‘ 1Q 4

Condition(s): Town, Committee or Board Conditions Attached? [ Yes [ No—(If No they need to be attached.)

Structvrie

s Crr o Ao s I o /5{

pu'f iSe-S |

Yressume wale s v P‘J"*l°~“~ allowed [aside 5‘-’—ch‘4!¢¢ /YW' r ""-“’(/
e tory Setlecles . pust Contne lods 514 by Grhbed Soconny mep —
Signature of Inspector: Date of Approval:
Fodd Nprdwed 5.3
Hold For Sanitary: [] Hold For TBA: [ Hold For Affidavit: [] Hold For Fees: [ 1]
ﬁ\/ Ruaesv 13 2o . xF
®@®August 2017 j (@0ct 2019)

NMarion St



Bayfield County, WI

)

NUTYYKILA 68160 S BOHN ST
L]

5/3/2021, 3:30:56 PM 1:500
i Wetlands “= Meander Lines All Roads S:vey Maps Building Footprint 2009-2015 0 0.01 0.01 0.02 mi
=~ Federal UnRecorded Map - Changed S e e I e e L
] Ashiand Co Parcels [ Approximate Parcel Boundary - O resicaii 3 g"sned 0 0.01 0.01 0.03 km
e e a :
3 Douglas Co Parcels — Section Lines = TW': 2 i
— Comner Tie Sheets Existi
" Rivers "~ Government Lot <Ll {6 Cormér Moriuention File Kisting Bayfield County, Bayfield County Land Records
Lak 23 Municipal Bound e e
AXes: HnEIpElS0unsaty Section Corner Monument Referenced on Survey -
" § CFR k Unknown
" Tie Lines Red Cliff Reservation Boundary
o e Private " Driveways

Bayfield County Land Records Department




5/3/2021 Novus-Wisconsin Access rev. 12.0206

Real Estate Bayfield County Property Listing
" Today's Date: 5/3/2021

Property Status: Current
Created On: 3/15/2006 1:15:36 PM

'+ Description Updated: 1/4/2016 b Ownership Updated: 1/4/2016
Tax ID: 20499 TONI L N LAHTI IRON RIVER WI
PIN: 04-024-2-47-08-07-4 00-198-10800
Legacy PIN: 024114210000 Billing Address: Mailing Address:

Map ID: TONI L N LAHTI TONI L N LAHTI
Municipality: (024) TOWN OF IRON RIVER 73555 CO HWY A 73555 CO HWY A
STR: 507 T47N ROSW IRON RIVER WI 54847 IRON RIVER WI 54847
Description: ORIGINAL PLAT OF IRON RIVER LOTS 5 !
&6 BLOCK 12 IN V.1149 P.603 988 P site address  * indicates Private Road
Recorded Acres: 0.298 7755 FRANKLIN ST IRON RIVER 54847
Calculated Acres: 0.298
tﬁiegyoiéims. ?(es Property Assessment Updated: 8/20/2018
Zoning: (R-4) Residential-4 2021 Assessment Detail
ESN: 118 Code Acres Land Imp.
G1-RESIDENTIAL 0.298 10,800 39,400
‘# Tax Districts Updated: 3/15/2006 )
2-Year Comparison 2020 2021 Change
1 STATE | and: 10,800 10,800 0.0%
04 COUNTY 4 proved: 39,400 39,400 0.0%
024 TOWN OF IRON RIVER - o). 50,200 50,200 0.0%
163297 SCHL-MAPLE
001700 TECHNICAL COLLEGE
047030 IRON RIVER SANITARY #1

@3 Property History
Updated: 3/15/2006  N/A

a5 Recorded Documents
WARRANTY DEED

Date Recorded: 9/28/2015
QUIT CLAIM DEED
Date Recorded: 7/15/2015
IN REM FORECLOSURE
Date Recorded: 12/16/2014

CONVERSION
Date Recorded:

2015R-560578 1149-603
2015R-559550 1145-604
2014R-557152 1136-315

434-252;557-372

https://novus.bayfieldcounty.wi.gov/access/master.asp?paprpid=20499 M




Town, City, Village, State or Federal

Permits May Also Be Required BAYFI E LD co U NTY

LAND USE - X
SANITARY - City
SIGN —

SPECIAL —
CONDITIONAL -
BOA —

PERMIT

WEATHERIZE AND POST THIS PERMIT
ON THE PREMISES DURING CONSTUCTION

No. 21-0123 Issued To: Toni Nicoletti Lahti
Location: - Ya of - Y% Section 7 Township 47 N. Range 8 W. Townof Iron River
Gov't Lot Lot 5&6 Block 12 Subdivision Original Plat of Iron River CSM#

For: Residential Accessory Structure: [ 1- Story; Garage (22’ x 26’) = 572 sq. ft. ]

(Disclaimer): Any future expansions or development would require additional permitting.

Condition(s): Structure not for human habitation / sleeping purposes. No pressurized water or plumbing
allowed inside structure. Must meet and maintain setbacks. Must combine lots 5 & 6 by

certified survey map by August 13, 2021.

You are responsible for complying with state and federal laws concerning construction near or on wetlands, lakes, and streams. Wetlands that are not associated with open water can be difficult to identify. Failure to comply may result in removal or
modification of construction that violates the law or other penalties or costs. For more information, visit the department of natural resources wetlands identification web page or contact a department of natural resources service center (715) 685-2900.

NOTE: This permit expires one year from date of issuance if the authorized construction work or

Todd Norwood

work or land use has not begun. Authorized Issuing Official

Changes in plans or specifications shall not be made without obtaining approval. This
permit may be void or revoked if any of the application information is found to have been

misrepresented, erroneous, or incomplete. May 21, 2021

This permit may be void or revoked if any performance conditions are not completed

Date

or if any prohibitory conditions are violated.



SUBMIT: COMPLETED APPLICATION, TAX

STATEMENT AND FEE TO: « APPLICATION FOR PERMIT Permit #: é)[ .O( 3S
. BAYFIELD COUNTY, WISCONSIN
Bayfield County : - : kg bate: 5 =
Planning and Zoning Depart. -’.}“1 Vf’ [Qate& mu (Rgeiv l‘u; ]\\(‘ y,g“"“'“\ % ’(Q, "
PO Box 58 L‘) , |DateStamp (Receivet ‘! 1‘ }w Emﬁnfn Amount Paid: mo
Washburn, W1 54891 (N -~ “H} \ ’ l/, g). 9’
(715) 373-6138 Il APR 30120721 1“&‘_:/ 17
‘ - o h Refund:
INSTRUCTIONS: No permits will be issued until all fees are paid. b’ayndu Co. Zoning LEpL. .
Checks are made payable to: Bayfield County Zoning Department. C msﬁ /
DO NOT START CONSTRUCTION UNTIL ALL PERMITS HAVE BEEN ISSUED TO APPLICANT. Original Application MUST be submitted FILLOUTININK (NO PENCIL)

TYPE OF PERMIT REQUESTED —> I ﬂLAND USE [ SANITARY [ PRIVY [ CONDITIONAL USE K SPECIALUSE [ B.0.A. 0O OTHER

Owner’s Name: Mailing Address: City/State/Zip,:I Telephone:
B

[eah & Cooy Holeclo, PO Box (o A LronRiver, (J T 5494) (215) 425
Address, of Pr g | . City/State/Zip: ; ‘ Cell Phone: ~ ;-
XXX " Topaide Road T lver, WT 54847 5423

Contracfor: 1 Contractor Phone: : Plumber: . J_Plumber Phone: i
s<l€ Ca@) |43- 5,22 Anoley Regpioeger & Sons (112)79%-3355
Authorized Agent: (Person Signing Application on behalf of Owner(s)) Agent Phone: Age:nt Mailing Addresi-(in lude City/State/Zip): Written
. _ Ck—“é @,’7 3 ~I~“0~'l Qe /@? Authorization
: , . f —— ) — - Attached
Mike “cr’\“cxlg F1T-2034 Fron Pver T 54847 XYes_ O No

PROJECT o Tax ID# \ Recor_ded'Document: (ShowinngnershiF}
Da' E 'ﬁe Legal Description: (Use Tax Statement) ’Par(\* 0‘6 3(3‘/46? oA R 5575’/5

l y Gov't Lot Lot(s) | CSM | Vol & Page | CSM Doc # Lot(s) # Block # | Subdivision:
I' V W 1/4, 'M W 1/4
Section { 2 , Township L(' '\—' N, Range 8 w qui.:p(f\@ A ‘R "\ veyr— Lot Size %:ref_gl‘k.
[ 1s Property/Land within 300 feet of River, Stream (incl. Intermittent) Distance Structure is from Shoreline : "S.YOUr Property Are Wetlands
Creek or Landward side of Floodplain? If yes-—continue —p- feet in Floodplain Sibsonis
[J Shoreland —p| . i i - Zone? g
U Is Property/Land within 1000 feet of Lake, Pond or Flowage Distance Structure is from Shoreline : 1 Yes es
If yes---continue —p feet & No < No
] Non-Shoreland
Value at Time Total # of What Type of Type of
of Soi::cngon Project Project Project bedrooms Sewer/Sanitary System(s) Water
Honuted time # of Stories Foundation on I‘s on the property or on
R matanal property Will be on the property? property
New Construction ﬁ( 1-Story [1 Basement 01 [ Municipal/City [ City
N . [0 1-Story + ) ) (New)sanitary Specify Type:
. I %0 ) 0 ] Addition/Alteration Loft [0 Foundation a2 0(\\) >@ Well
o o : ;
t E ’ O
_L [ Conversion [ 2-Story N Slab k 3 D Sanitary (Exists) Specify Type
[J Relocate (existing bldg) d H] ] 0 Privy (Pit) or [ Vaulted (min 200 gallon)
(] Run a Business on Use [0 None L] Portable (w/service contract)
Property X Year Round [0 Compost Toilet
O 0 [] None
Existing Structure: (if addition, alteration or business is being applied for) Length: [,‘(ﬂ Width: 20 Height: / 17{
Proposed Construction: (overall dimensions) Length: Width: Height: '
Proposed Use v Proposed Structure Dimensions Sguare
Footage
O Principal Structure (first structure on property) ( X )
| Residence (i.e. cabin, hunting shack, etc.) (B30x4b ) |/ 350
Gt ith X '
}ﬁ Residential Use wf boft ( - )
withaPorch (v, . o re b ( 4 x jO) [40)
with (20) Rarch o ckz i) ay (g x)a )]l 96
with a Deck ! J ( X )
with (2nd) Deck X
[J Commercial Use - ") ( )
with Attached Garage ( X )
] Bunkhouse w/ ([ sanitary, or [ sleeping quarters, or [1 cooking & food prep facilities) | ( X )
O Mobile Home (manufactured date) ( X )
[] Municipal Use O | Addition/Alteration (explain) ( X )
[1 | Accessory Building (explain) ( X )
U | Accessory Building Addition/Alteration (explain) ( X )
[0 | Special Use: (explain) ( X )
[0 | Conditional Use: (explain) ( X )
0 | Other: (explain) ( X )

FAILURE TO OBTAIN A PERMIT or STARTING CONSTRUCTION WITHOUT A PERMIT WILL RESULT IN PENALTIES
| (we) declare that this application (including any accompanying information) has been examined by me (us) and to the best of my (our) knowledge and belief it is true, correct and complete. | (we)acknowledge that | (we) am
(are) responsible for the detail and accuracy of all information | (we) am (are) providing and that it will be relied upon by Bayfield County in determining whether to issue a permit. | (we) further accept liability which may be a

result of Bayfield County relying on this information | (we) am (are) providing in or with this application. | (we) consent to county officials charged with administering county ordinances to have access to the above described
property at any reasonable time for the purpose of inspection.

Owner(s): Date

4
(If there are Multiple Oan t;gfgd All rs must sign or letter(s) of authorization must accompany this application) X
Authorized Agent: Y Ay L Date 4/'07 é’ - 02 [

(If you are signing on behalf of the owner(s) a letter of authorization must accompany this application)

h — ) Attach
Address to send permit ?0‘ BDX é;o?.l .—l—/z’//l /él/f’//;/ L{}I 56(3717 Copy ofTa‘):( Statement \/

If you recently purchased the property send your Recorded Deed
Original Application MUST be submitted




APPLICANT - PLEASE COMPLETE PLOT PLAN ON REVERSE SIDE

| In the box below: Draw or Sketch your Property (regardless of what you are applying for) ]

(1) Show Location of:
(2) * Show / Indicate:
(3) Show Location of (*):
(4) Show:
(5) Show:
(6) Show any (*):
(7) Show any (*):

Proposed Construction
North (N) on Plot Plan
(*) Driveway and (*) Frontage Road (Name Frontage Road)
All Existing Structures on your Property

(*) Well (W); (*) Septic Tank (ST); (*) Drain Field (DF); (*) Holding Tank (HT) and/or (*) Privy (P)
(*) Lake; (*) River; (*) Stream/Creek; or (*) Pond
(*) Wetlands; or (*) Slopes over 20%

Fill Out in Ink — NO PENCIL

Sce alladm m‘*

Please complete (1) — (7) above (prior to continuing)

Changes in plans must be approved by the Planning & Zoning Dept.

(8) Setbacks: (measured to the closest point)
Description Jatiec Description .
il Measurements Measurements
[og 514 KA .
Setback from the Cénterline of Platted Road 250 Feet Setback from the Lake (ordinary high-water mark) N H-‘ Feet
Setback from the Established Right-of-Way 230 Feet Setback from the River, Stream, Creek MA Feet
» Setback from the Bank or Bluff /\/ﬂ Feet

Setback from the North Lot Line 354  Feet ]
Setback from the South Lot Line 120 Feet Setback from Wetland N_# Feet
Setback from the West Lot Line Al Ao Feet 20% Slope Area on the property Yes No
Setback from the East Lot Line’ﬁu,y’ ;( V,U A Feet Elevation of Floodplain !\J Z! Feet
Setback to Septic Tank or Holding Tank TR[) Feet Setback to Well T B U Feet
Setback to Drain Field <7 Feet
Setback to Privy (Portable, Composting) '[% Feet

Prior to the placement or construction of a structure within ten (10) feet of the minimum required setback, the boundary line from which the setback must be measured must be visible from one previously surveyed corner to the

other previously surveyed corner or marked by a licensed surveyor at the owner’s expense.

Prior to the placement or construction of a structure more than ten (10) feet but less than thirty (30) feet from the minimum required setback, the boundary line from which the setback must be measured must be visible from
one previously surveyed corner to the other previously surveyed corner, or verifiable by the Department by use of a corrected compass from a known corner within 500 feet of the proposed

marked by a licensed surveyor at the owner’s expense.

site of the structure, or must be

(9) Stake or Mark Proposed Location(s) of New Construction, Septic Tank (ST), Drain field (DF), Holding Tank (HT), Privy (P), and Well (W).

NOTICE: All Land Use Permits Expire One (1) Year from the Date of Issuance if Construction or Use has not begun.
For the Construction Of New One & Two Family Dwelling: ALL Municipalities Are Required To Enforce The Uniform Dwelling Code.
The local Town, Village, City, State or Federal agencies may also require permits.
You are responsible for complying with state and federal laws concerning construction near or on wetlands, lakes, and streams. Wetlands that are not associated with open water can be difficult
to identify. Failure to comply may result in removal or modification of construction that violates the law or other penalties or costs. For more information, visit the department of natural
resources wetlands identification web page or contact a department of natural resources service center (715) 685-2900.

Issuance Information (County Use Only)

Sanitary Number:

# of bedrooms: g

21.3%4

Sanitary Date:

5.1% -2

Permit Denied (Date):

Reason for Denial:

Permit #:&l o 61&<‘

Permit Date: 5’(98 ’&l

| P;ic:r:\eé:ril:—s%w:;d ::‘?t S :es (SeEdd%Re;md) 2% xz Mitigation Required | [l Yes  [I/No Affidavit Required | O Yes gNo
5 ' o rs- P es,(Fused/Contigdous LoUs) Mitigation Attached | [ Yes No Affidavit Attached | [ Yes No
Is Structure Non-Conforming | O Yes No
Granted by Variance (B.0.A.) Previously Granted by Variance (B.0.A.)
OYes @No Case #: [ Yes [I.NO Case #:
Was Parcel Legally Created | #Yes [ No Were Property Lines Represented by Owner | [+Yes 0 No
Was Proposed Building Site Delineated | 4 Yes [ No Was Property Surveyed | [l Yes ~No

Inspection Record: < {¢_

(.vu-'dl W-"u“ .

F-1,

i re e=l5 Cecle }We\iaw&- Zoning District
x S ppears lawd (Ldords las $la 6TS padecl (lwl (Westy) (rtocvecy, Des Lakes Classification i
/‘3§LSL (b Skicke @ oinery and hools Fast aqﬁ_’. bES has (985 wede € ﬁ,/ & (NA. i
Dat Inspection: Inspected by: ¢ Date of Re-Inspection:

i 5-/3-21 | g ! (Dzlc’ Nevwron B

Condition(s): Town, Committee or Board Conditions Attached? [ Yes [INo-— (If No they need to be attached.)

A Unifprm pwell:

"VL"‘;J— ka.’s_
Upe s
s bbncles .

Code (vpcd

P i

e frine HN- ‘OCLU‘{ w»&u
‘,.Ld-.-m LXMLY rn‘rvf h Wit ol Wrﬁf-ftJ-v.x—v\__ /"U/’ WJ P e i

Signature of Inspector: =

Date of Approval:

$=-2

Hold For Sanitary: [ Hold For TBA:

(ol ’h M a—\/\vu NJ

u_____

Hold For Affidavit: [

Hold For Fees: []

O

~> Wesd P'u‘f;/l—\’ e s Godher est flpw indocades la} CFS |

®®August 2017

(®Oct 2019)



TOWN BOARD RECOMMENDATION - - (CLASS A - SPECIAL USE)

Residence in Ag-1 or F-1; Shoreland Grading; Short-Term Rental (1 unit); Signage; RV Ext

Date

; F(S p Here)
When Town Board has completed this form, please mail to: 4

Bayfield County Planning and Zoning Department

P.O. Box 58 — Washburn, WI 54891

Phone — (715) 373-6138 Website: il -
Fax — (715) 373-0114 www.bayfieldcounty.org/147 Bayfiekd Co. Zoning Dept.
e-mail: zoning@bayfieldcounty.org

MAY 20 207: J

I |
Property Owner(s) are responsible to give this form to the Town Clerk. Attach a copy of the County Application (8 % x 14) !

1

1

! [front/back]. This is a Class A special use request. Note: The Town’s Planning Commission meets prior to the Town. Once the Town meets they |
1

1

will forward their recommendation to the Planning and Zoning Department. Ask Town if you should be present at their meeting(s). :

E Property Owner £.Cg lé (; Ly // /5( ,, L Contractor S| éﬁ
Property Address )\X X /"/-) f,‘,(/r ./JL"(‘(?( Authorized Agent M\\\é ¢ FT{“\\NR k
Lion /Z/ ver, LuT S¢% § 7 Agent's Telephoré 7(‘/)}‘ SN —-2Ao34
Telephone / AF)\ 4}[' ~9/13 Written Authorization Attached: Yes.{)(') No ( )

Accurate Legal Description involved in this request (specify only the property involved with this application)
N W 14 of /UW/ 1/4, Section [ %  Township 47 N., Range (C W. Town of 4,3 ,/2, we i

|
[
I
|
I
i
|
|
|
|
|
i
: Govt. Lot Lot Block ____ Subdivision CSM#

| 20 R 595157 Y 2l >

: '/)L Al 15 Jl} __ ofDeeds Tax|.D# \( \ ,f"}% 35 LM(Y Acreage g/- 7 6

|

|

|

:

|

|

I

|

|

|

L

Volume
Additional Legal Description: 4 £¢ c‘-{'H‘G(Lm/E( krﬂ@ln\ ({'.("{;( L"nrﬁ P

Applicant:  (State what you are asking for) Zf)ning District: F — | Lakes Classification \;’ .
J}L-‘;‘ /{f q f(‘bﬁ:’/f’/;(} (= /",-'1 21 FK;‘r*f/ \// — ZO H/Iriq ({/37//’1 Q\/\
& A _ [
(3@')(‘%1,- \) 3“\3&(.'*0 m’ cu;*z\ (’L/b(’»‘r// ()(r’ch c’»ﬁr\&cuc \/

S SIm AR 5. B oS Py 5 i By o ) e il W s 1R o 020 5 Wt ms £ o AL v i o e e i ¢ e

We, the Town Board, TOWN OF »—I—u DA /\j Ve , do hereby recommend to

1
1
I
1
1
1
I
I
1
1
-

[] Table @ Approval [] Disapproval
Have you reviewed this for Compatibility with the Comprehensive and/or Land Use Plan: [l Yes ] No

Township: (In detail clearly state Town Board’s reason for recommendation of tabling, approval or disapproval)

Signed:
** THE FOLLOWING MUST BE INCLUDED WITH THIS FORM: Chairman:

_-_._______.__.________.f_____.-______-_______._._.__-_.___-_

1. The Tabled, Approval or Disapproval box checked % ”‘tﬁ i
2. The Town’s reasoning for the tabling, approval or disapproval Supervisor: ["f (é("a e *‘

3. The form returned to Zoning Department not a copy or fax

** NOTE:

1
I
I
I
I
1
'
1
1
I
I
1
I
1
1
1
1
1
v
I
I
I
I
1
1
I
I
I
1
I
1
1
1
1
1
1
1
!
!
1
1
1
1
1

Receiving Town Board approval, does not allow the start
i of construction or business, you must first obtain your
E permit card(s) from the Plannmg ‘and 2 Zoning Department.

: u/forms/townboardrecommendatlon ClassA






Bayfield County, Wi

5/17/2021, 11:54:21 AM

. Override 1 1 Approximate Parcel Boundary

! Ashland Co Parcels 3 section Lines 0 0.02 0.04
Douglas Co Parcels ~ Government Lot 0 0.03 0.06
Rivers - Municipal Boundary Bayfield County, Bayfield County Land Records

| Lakes Red Ciiff Reservation Boundary
All Roads Survey Maps
== Federal ® unRecorded Map

" Tie Lines
Meander Lines

Bayfield County Land Records Department
hitps://maps.bayfieldcounty.org/BayfieldWAB/
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1. Complete this plan by filling in requested information, completing the site diagram and
appropriate boxes on the inside of this form.

2. In completing the site diagram, give consideration to potential erosion that may occur k
after grading. Water runoff patterns can change significantly as a site is reshaped,

. Submit this plan at the time of building permit application.
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Floor LL = 40psf Total Load = 57pst orrice Mabiie
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DANIEL J. HEFFNER
BAYFIELD COUNTY, WI
REGISTER OF DEEDS

WARRANTY DEED 2021R-588157
04/16/2021 02:33PM

TF EXEMPT #:

) RECORDING FEE: $30.00
This deed, made between Noel G. Smith, Grantor, TRANSFER FEE: 8$85.50

and PAGES: 2

Cory Holsclaw and Leah Holsclaw, husband and wife, as
survivorship marital property, Grantee,

Witnesseth, That the said Grantor, for a valuable consideration
conveys to Grantee the following described real estate in Bayfield
County, State of Wisconsin:

As Described in Attached Addendum/Exhibit A

Return to:
Cory Holsclaw and Leah Holsclaw
P.O. Box 622

This is not homestead property. Iron River, WI 54847

File No. 204417

Together with all and singular the hereditaments and appurtenances thereunto belonging: And the said
grantor warrants that the title is good, indefeasible in fee simple and free and clear of encumbrances except
exceptions, reservations, easements and restrictions of record, and will warrant and defend the same.

/‘9/ day of April, 2021.
,"‘ '/

Dated this

7
fNodLE. smith &

State of Wisconsin )
. ) S.S.
'uéu P A county )

Personally came before me this _/ S/day of April, 2021, the above nanM G. Smith to me known to
be the person(s) who executed the foregoing instrument and hereby ackn

SNy, e
-§$.\ QY P gu“(
= ('b%ff —
= S " Y
Z S ‘%, 2 L. Villers
Lhii inftgun‘;entddrafted by: 2 “ \%r 7 Notary Public, State of Wisconsin
ichael 5. prandner “ g z [P B . }
Gowey Abstract & Title Comp%]y .y | £ My Commission Expires: (J¢ 4 SZT,, MI3
T, 2N SFd
by, 2 N
%'7/20 N E
g OF WISU
Mg

Bayfield County Register of Deeds Document # 2021R-588157 Page 1 0of 2




GOWEY Abstract & Title Company, Inc..
(800) 673-8710 e www.goweytitle.com

File Number: 204417

ADDENDUM/EXHIBIT A

A parcel of land located in the Northwest Quarter of the Northwest Quarter (NW1/4-NW1/4), Section Thirteen
(13), Township Forty-seven (47) North, Range Eight (8) West, Town of Iron River, Bayfield County, Wisconsin
described as follows: Beginning at the corner common to Section 11, 12, 13 and 14, Township 47 North,
Range 8 West; thence South 89° 53' 27" East, 295.87 feet to an iron rod located on the Westerly right of way
of the Tri-County Corridor; thence along said right of way line South 15° 09' 24" East, 558.98 feet to the
centerline of Topside Road; thence along said centerline of Topside Road, on a curve to the right, having a
radius of 454.74 feet, a long chord bearing and distance of South 28° 01' 51" West, 393.67, 407.13 feet;
thence continuing along said centerline South 53° 40' 46" West, 151.67 feet; thence continuing along said
centerline, on a curve to the left, having a radius of 1385.10 feet, a long chord bearing and distance of South
48° 55' 45" West, 229.40 feet, 229.66 feet; thence North 01° 56’ 06" East, 1128.76 feet to the Point of
Beginning; containing 377,837 square feet, which is 8.67 acres, including Topside Road right of way.

I

For Informational Purposes Only, the above described lands are designated with the following:
Tax ID Number(s): 04-024-2-47-08-13-2 02-000-20000 (Parent)

Property Address(s):  Vacant Land on Topside Road
Iron River, WI 54847

Bayfield County Register of Deeds Document # 2021R-588157 Page 2 of 2




Zoning Consulting/Real Estate Services LLC Disclosure

1. 1 (we) acknowledge that North Star Realtors and John Podlesny, (John Podlesny owner of
North Star Realtors), have no interest in Zoning Consulting/Real Estate Services LLC as Zoning
Consulting/Real Estate Services LLC and Mike Furtak, owner of Zoning Consulting/Real Estate
Services LLC are completely independent of North Star Realtors for this zoning application
transaction.

2. Mike Furtak is a licensed Realtor in Wisconsin working as a sales associate for North Star
Realtors.

3. I (we) grant permission to Mike Furtak and all vendors whose services are required to obtain
the desired zoning permits access to the subject property/properties.

4.1(we) authorize Mike Furtak of Zoning Consulting/Real Estate Services LLC to act as our agent
to represent our interests during the application process to obtain the required zoning
permit(s).

5.1 (we) acknowledge that we are responsible for all costs of services provided by vendors
and/or other entities to obtain the required permit(s).

6. I(we) hereby understand that by contracting Mike Furtak and Zoning Consulting/Real Estate
Services LLC there is NO GUARANTEE the desired permit(s) will be approved by the issuing
authorities. Additionally there is no guarantee to the timeframe for the issuance of permits.

7. It is the responsibility of the property owner/contractor/plumber to obtain a Uniform
Dwelling Code (UDC) or sanitary permit if required.

8. Mike Furtak and Zoning Consulting /Real Estate Services LLC are only responsible to attempt
to gain issuance of the necessary Land Use permit as agreed to. Mike Furtak and Zoning
Consulting/Real Estate Services LLC will not act as a general contractor or project manager.

The undersigned parties have read and understand the above terms of this disclosure and agree
to abide by all terms.

e A D
Signature Lory, SElSC am, Date 4/ -/6-&7

7
» 7
R g e /;/
Print Name: /Z, o
&

7z 2 g ‘
Signature éf»’; A Date 1//\, A{qx;z{

M £ 7
Print Name: fﬁﬂju %CM[Z;LWJ
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5/17/2021 Novus-Wisconsin Access rev. 12.0206

Real Estate Bayfield County Property Listing Property Status: Next Year
Today's Date: 5/17/2021 Created On: 3/2/2021 1:53:01 PM
=t Description Updated: 4/21/2021 * Ownership Updated: 4/21/2021
Tax ID: 38449 CORY M & LEAH M HOLSCLAW IRON RIVER WI
PIN: 04-024-2-47-08-13-2 02-000-50000
Legacy PIN: Billing Address: Mailing Address:
Map ID: CORY M & LEAH M HOLSCLAW CORY M & LEAH M
Municipality: (024) TOWN OF IRON RIVER PO BOX 622 HOLSCLAW
STR: S13 T47N ROSW IRON RIVER WI 54847 PO BOX 622
Description: W 1/2 NW NW LESS RR & LESS PAR IRON RIVER WI 54847
DESC IN DOC 2021R-588157 "
Recorded Acres: 0.000 W Site Address * indicates Private Road
Calculated Acres: 15.180 67863 TOPSIDE RD IRON RIVER 54847
Lottery Claims: 0
First Dollar: No o
ESN: 118 &l Property Assessment Updated: N/A
2021 Assessment Detail
L A L Imp.
F Tax Districts Updated: 3/2/2021 ‘N:;’:e cres and mp
1 STATE
04 COUNTY  3.year Comparison 2020 2021 Change
024 TOWN OF IRON RIVER | and: 0 0 0.0%
163297 SCHL-MAPLE  rmproved: 0 0 0.0%
001700 TECHNICAL COLLEGE  Total: 0 0 0.0%
ey Recorded Documents Updated: 3/15/2006
WARRANTY DEED X Property History
Date Recorded: 4/16/2021 2021R-588157 Parent Properties Tax ID
WARRANTY DEED 04-024-2-47-08-13-2 02-000-20000 19316
Date Recorded: 1/27/2021 2021R-586725
CONVERSION
Date Recorded: 625-285;654-93;656-272
HISTORY & Expand All History White=Current Parcels  Pink=Retired Parcels

Tax ID: 19316 Pin: 04-024-2-47-08-13-2 02-000-20000 Leg. Pin: 024103307000
38449 This Parcel "i‘ Parents Children

https:/novus.bayfieldcounty.wi.gov/access/master.asp?paprpid=38449 il




Town, City, Village, State or Federal

Permits May Also Be Required BAYFI E LD co U NTY

LAND USE - X

SANITARY - 21-38S
SIGN - PERMIT

SPECIAL — Class A
WEATHERIZE AND POST THIS PERMIT

CONDITIONAL - ON THE PREMISES DURING CONSTUCTION
BOA -

No. 21-0135 Issued To: Cory & Leah Holsclaw / Mike Furtak, Agent

W ' of the

Location: NW % of NW % Section 13 Township 47 N. Range 8 W. Townof Iron River

Gov't Lot Lot Block Subdivision CSM#

For: Residential Use: [ 1- Story; Residence (30’ x 46’°) = 1,380 sq. ft.; Covered Porch (4’ x 10’) = 40 sq. ft.;
Entryway (8’ x 12’) = 96 sq. ft. ] Total Overall = 1,480 sq. ft.

(Disclaimer): Any future expansions or development would require additional permitting.

Condition(s): Must obtain a UDC permit from the locally contracted UDC inspection agency prior to start of
construction. Must meet and maintain setbacks.

You are responsible for complying with state and federal laws concerning construction near or on wetlands, lakes, and streams. Wetlands that are not associated with open water can be difficult to identify. Failure to comply may result in removal or
modification of construction that violates the law or other penalties or costs. For more information, visit the department of natural resources wetlands identification web page or contact a department of natural resources service center (715) 685-2900.

Todd Norwood

NOTE: This permit expires one year from date of issuance if the authorized construction work or

work or land use has not begun. Authorized Issuing Official

Changes in plans or specifications shall not be made without obtaining approval. This
permit may be void or revoked if any of the application information is found to have been

misrepresented, erroneous, or incomplete.
This permit may be void or revoked if any performance conditions are not completed

May 25, 2021

Date

or if any prohibitory conditions are violated.



|SUBMIT: COMPLETED APPLICATION, TAX
STATEMENT AND FEE TO:

Bayfield County

Planning and Zoning Depart.

PO Box 58

Washburn, Wi 54891

(715) 373-6138

INSTRUCTIONS: No permits will be issued until all fees are paid. Iiidv’“‘i?* | Co. Zo
Checks are made payable to: Bayfield County Zoning Department. -

DO NOT START CONSTRUCTION UNTIL ALL PERMITS HAVE BEEN ISSUED TO APPLICANT.

APPLICATION FOR PERMIT

BAYFIELD COUNTY, WISCONSIN

i

MAY- 18 2071 LV

¢

ning Lep

Permit #:

A -0OING

Date:

5-0-9)|

(
b

Amount Paid:

B100 5-13-3]

Refund:

Original Application MUST be submitted

FILLOUTININK (NO PENCIL)

TYPE OF PERMIT REQUESTED —»> |

V)
lﬁ LAND USE  [] SANITARY [ PRIVY [ CONDITIONALUSE [ SPECIALUSE [ B.0.A. [ OTHER

Owner’s Name:

Mawy, B(’f LQOQ

Mailing Address:

idouds

Cadsm Pd

City/State/Zip:

Brule |

WL SY7a0

Address of Prhperty: -

Telephone:

7 -7;\.—
7 .31_

peelhes

) City/State/Zip: X\ - ;
leloblS Spide L RosA ‘ff‘m_ Ru}er‘,. W T, Sz 47
Contractor: __ 7 Contractor Phone: Plimber: Plumber Phone:
Scoft Rantda
Authorized Agent: (Person Signing Application on behalf of Owner(s)) Agent Phone: Agent Mailing Address (include City/State/Zip): Written
Authorization
Attached
0 Yes [ No
PROJECT Tax ID# Recorded Document: (Showing Ownership)
. . : J <y “
LOCATION Legal Descrlgtlo(; J(Use’Tax Statement) ’ qs 75- 2‘\,5 R 5{7 27
£
Gov't Lot Lot(s) CSM | Vol & Page CSM Doc # Lot(s) # Block # | Subdivision:
1/4, 1/4 ;
c . « =y 2 Town of: . - Lot Size Acreage -
Section a D , Township ‘L 7 N, Range OS’ w I rove E\ ver 'GO ?a
[ Is Property/Land within 300 feet of River, Stream (incl. Intermittent) Distance Structure is from Shoreline : |5.V°U" Property Are Wetlands
Creek or Landward side of Floodplain? If yes---continue —p» feet in F'Z°°dl;'a'" Present?
'Shoreland : one
X e X Is Property/Land within 1000 feet of Lake, Pond or Flowage Distance §ructure is from Shoreline : 1 Yes [l Yes
If yes---continue —p feet “SNo M No

[l Non-Shoreland

Value at 7ime Total # of What Type of Type of
o S?:;ﬂz:o" ol Project Project bedrooms Sewer/Sanitary System(s) Water
donated tims ) # of Stories Foundation on I.s on the property or on
2 materal property Will be on the property? property
New Construction [] 1-Story [J Basement 01 [ Municipal/City L] City
7 . 5
o0 - . [] 1-Story + . . (New) Sapitary Spegify Type:
s IODDO,—— (] Addition/Alteration Loft [l Foundation Ti 2 DN i ﬂ,WeII
i ist ify Type: ]
[J Conversion [J 2-Story [1 Slab 03 B Sanitary [Exists}, Specify Type .
[] Relocate (existing bldg) 0 0 0 [J Privy (Pit) or [ Vaulted (min 200 gallon)
[1 Run a Business on Use [] None [] Portable (w/service contract)
Property [l Year Round [J Compost Toilet
0 O [l None
Existing Structure: (if addition, alteration or business is being applied for) Length: Width: Height:
Proposed Construction: (overall dimensions) Length: 40 Rood | Width: R et Height: 3 $eet
Proposed Use v Proposed Structure Dimensions Square
Footage
O Principal Structure (first structure on property) ( X )
O Residence (i.e. cabin, hunting shack, etc.) ( X )
ﬂResidential Use Wfth Loft ( X )
with a Porch ( X )
with (29) Porch ( X )
with a Deck ( X )
with (2"d) Deck X
[J Commercial Use . (29 ( )
with Attached Garage ( X )
O Bunkhouse w/ ([ sanitary, or [ sleeping quarters, or [] cooking & food prep facilities) | ( X )
O Mobile Home (manufactured date) ( X )
[0 Municipal Use O Addition/Alteration (explain) ( X )
X | Accessory Building (explain) Eai ey o Lok (90 x 3 ) | (2D
O Accessory Building Addition/Alteration (explain) J ( X )
[0 | Special Use: (explain) ( X )
O | Conditional Use: (explain) ( X )
O | Other: (explain) ( X )

(are) responsible for the detail and accuracy of all information | (we) am (are) providing and that it will be relied upon by Bayfield County in determining whether to issue a permit. | (we) furthe

FAILURE TO OBTAIN A PERMIT or STARTING CONSTRUCTION WITHOUT A PERMIT WILL RESULT IN PENALTIES

| (we) declare that this application (including any accompanying information) has been examined by me (us) and to the best of my (our) knowledge and belief it is true, correct and complete. | (we) acknowledge that | (we) am

property at any regsonable time for the purpose of inspe

result of Bayfield County relying on this information | (we) am.(are) providing in or with this application. | (we) consent to county officials charged with administering county ordinances to have access to the above described
-
v 7
Owner(s): )‘: DS~ LA —"

(If there are Mulltiple Ownea;!lisﬂ! on the Deed All Owners must sign or letter(s) of authorization must accompany this application)

Authorized Agent:

(If you are signing on behalf of the owner(s) a letter of authorization must accompany this application)

Address to send permit

r accept liability which may be a

Date 5'} g' D“

Date

Attach

Copy of Tax Statement

If you recently purchased the property send your Recorded Deed

Original Application MUST be submitted




APPLICANT - PLEASE COMPLETE PLOT PLAN ON REVERSE SIDE

[ In the box below: Draw or Sketch your Property. (reggmaugss of what you are applying for) ]

(1) Show Location of:
(2) Show / Indicate:

(3) Show Location of (*):
(4) Show:

(5) Show:

(6) Show any (*):

(7) Show any (*):

Proposed Construction
North (N) on Plot Plan
(*) Driveway and (*) Frontage Road (Name Frontage Road)
All Existing Structures on your Property

(*) Well (W); (*) Septic Tank (ST); (*) Drain Field (DF); (*) Holding Tank (HT) and/or (*) Privy (P)
(*) Lake; (*) River; (*) Stream/Creek; or (*) Pond
(*) Wetlands; or (*) Slopes over 20%

Fill Out in Ink — NO PENCIL

—~— lLeee

ST

DSQPT\' c_ -

N’l‘

N

/_\/
\ ‘&‘Pvavwse:()\ ﬂw§+¢‘f”da/7

\
‘/’"’?,/57/

/

/'

TO [ 2N R—'JM

Please complete (1) -

(7) above (prior to continuing)

Changes in plans must be approved by the Planning & Zoning Dept.

(8) Setbacks: (measured to the closest point)
; Setback Setback
Bascdpiion Measurements DEkHiptan Measurements
Setback from the Centerline of Platted Road lf 3 Feet Setback from the Lake (ordinary high-water mark) Feet
Setback from the Established Right-of-Way { 417 (o) Feet Setback from the River, Stream, Creek Feet
Setback from the Bank or Bluff Feet
Setback from the North Lot Line | & Feet
Setback from the South Lot Line /}c, 'H:O Feet Setback from Wetland Feet
Setback from the West Lot Line 140 ';9— Feet 20% Slope Area on the property [JYes [1No
Setback from the East Lot Line /53 5@ Feet Elevation of Floodplain Feet
Setback to Septic Tank or Holding Tank 6’5 Feet Setback to Well Feet
Setback to Drain Field Feet
Setback to Privy (Portable, Composting) Feet

Prior to the placement or construction of a structure within ten (10) feet of the minimum required setback, the boundary line from which the setback must be measured must be visible from one previously surveyed corner to the

other previously surveyed corner or marked by a licensed surveyor at the owner’s expense.

Prior to the placement or construction of a structure more than ten (10) feet but less than thirty (30) feet from the minimum required setback, the boundary line from which the setback must be measured must be visible from
one previously surveyed corner to the other previously surveyed corner, or verifiable by the Department by use of a corrected compass from a known corner within 500 feet of the proposed site of the structure, or must be

marked by a licensed surveyor at the owner’s expense.

()

NOTICE: All Land Use Permits Expire One (1) Year from the Date of Issuance if Construction or Use has not begun.
For the Construction Of New One & Two Family Dwelling: ALL Municipalities Are Required To Enforce The Uniform Dwelling Code.
The local Town, Village, City, State or Federal agencies may also require permits.
You are responsible for complying with state and federal laws concerning construction near or on wetlands, lakes, and streams. Wetlands that are not associated with open water can be difficult
to identify. Failure to comply may result in removal or modification of construction that violates the law or other penalties or costs. For more information, visit the department of natural
resources wetlands identification web page or contact a department of natural resources service center (715) 685-2900.

Stake or Mark Proposed Location(s) of New Construction, Septic Tank (ST), Drain field (DF), Holding Tank (HT), Privy (P), and Well (W).

Issuance Information (County Use Only)

Sanitary Number:

# of bedrooms:

2

R =12 S

Sanitary Date: /o -

e
(7-%

Permit Denied (Date):

Reason for Denial:

Permit Date: 5,&7 ,a l

T Y9

s P ls PTrceClanSqub—Stgndard I:.’t 8 :es (EeEdd%Re:,ord) loile) ::: Mitigation Required | [ Yes [1 No Affidavit Required | [ Yes No
b sl e wners. . S irusenyContelol sl ot Mitigation Attached | [ Yes [ No Affidavit Attached | [ Yes No
Is Structure Non-Conforming | [ Yes No
Granted by Variance (B.O.A.) Previously Granted by Variance (B.0.A.)
[1 Yes No Case #: [J Yes o Case #:
Was Parcel Legally Created |TVes [ No Were Property Lines Represented by Owner ~T Yes [J No
Was Proposed Building Site Delineated 9Yes [J No Was Property Surveyed | [ Yes J}Nﬁ

Inspection Record: 5 k Ji= kLJ
o

Sherr

(2R &

\e! 0,
which wes J"‘*‘

fﬁ ,u.,,/; o flafov—cl

Zoning District
Lakes Classificat

( Rl )
2 )

ion (

Date of Inspection: 5,’ 20~

2 |

Inspected by:

p—

(o=

Date of Re-Insp!

ection:

Condition(s): Town, Committee or Board Conditions Attached? O Yes [J No—(If No they need to be attached.)
rechig S fo m-onimcze_ €123

Vst bett pagpn
Rev

iactsprevsusly

’WJ’Y‘(’

vyl 3

o [

rbe distefbed arens whire prcescs

A

v\, P ;k MRV 3

PILGORIRT 000 el o neee
dn b s i ok i

Signature of Inspector:

g

e U G o7, e

Date of Approval:

5-27-2

Hold For Sanitary: [

Hold For TBA: [

Hold For Affidavit: [

Hold For Fees: []

O

®®August 2017

(®@0ct 2019)

-






Bayfield County, WI —

EREDS

lromn RiVER

5/27/2021, 12:29:38 PM _ 1:500

Override 1 <= Meander Lines All Roads Su.rvey Maps Building Footprint 2009-2015 0 0.01 0,?1 0.02 mi
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Real Estate Bayfield County Property Listing
Today's Date: 5/27/2021

Novus-Wisconsin Access rev. 12.0206

Property Status: Current
Created On: 3/15/2006 1:15:33 PM

XE.*? Description Updated: 6/19/2015 & Ownership Updated: 4/22/2013
Tax ID: 19575 MARY BERUBE BRULE WI
PIN: 04-024-2-47-08-20-2 05-002-05000 JOHN SCHROCK IRON RIVER WI
Legacy PIN: 024105309000
Map ID: Billing Address: Mailing Address:
Municipality: (024) TOWN OF IRON RIVER MARY BERUBE ET AL MARY BERUBE ET AL
STR: S$20 T47N RO8W 14045 E CARLSON RD 14045 E CARLSON RD
Description: PAR IN GOVT LOT 2 IN V.1144 P.200 BRULE WI 54820 BRULE WI 54820

450F .
Recorded Acres: 1.580 P Site Address  * indicates Private Road
Calculated Acres: 1.566 66615 SPIDER LAKE RD IRON RIVER 54847
Lottery Claims: 0
First Dollar: Yes y
Zoning: (R-1) Residential-1 Property Assessment Updated: 8/25/2014
ESN: 118 2021 Assessment Detail

‘& Tax Districts Updated: 3/15/2006

1 STATE
04 COUNTY
024 TOWN OF IRON RIVER
163297 SCHL-MAPLE
001700 TECHNICAL COLLEGE

3

“# Recorded Documents Updated: 9/13/2012

WARRANTY DEED

Date Recorded: 6/18/2015

& SPECIAL WARRANTY DEED
Date Recorded: 8/17/2012
Grantee: MARY BERUBE & JOHN SCHROCK
Sale Price: 69500

& SHERIFFS DEED ON FORECLOSURE
Date Recorded: 10/25/2011 2011R-540856 1070-735
Grantee: FEDERAL HOME LOAN MORTGAGE CORP
Sale Price: 126000

TERMINATION OF DECEDENT'S INTEREST
Date Recorded: 10/9/2007 2007R-516804 980-960
CONVERSION

Date Recorded: 3/15/2006

SPECIAL ADMINISTRATORS DEED
Date Recorded: 9/21/1994

2015R-559177 1144-200

2012R-545265 1088-687

0 Acres

0 Acres

405-326

415064 623-127

https://novus.bayfieldcounty.wi.gov/access/master.asp?paprpid=19575

Code Acres Land Imp.
G1-RESIDENTIAL 1.580 120,200 47,000
2-Year Comparison 2020 2021 Change
Land: 120,200 120,200 0.0%
Improved: 47,000 47,000 0.0%
Total: 167,200 167,200 0.0%
Property History

N/A

i



Town, City, Village, State or Federal

»‘Permits May Also Be Required BAYFI E LD co U NTY

LAND USE - X

SANITARY -
PERMIT

SPECIAL -
WEATHERIZE AND POST THIS PERMIT

CONDITIONAL - ON THE PREMISES DURING CONSTUCTION
BOA —

No. 21-0149 Issued To: Mary Berube & John Schrock

Location: - Ya of - . Section 20 Township 47 N. Range 8 W. Townof Iron River
Gov't Lot 2 Lot Block Subdivision CSM#

For: Residential Other: [ Stairs to the Lake (40’ x 3’) =120 sq. ft. ]

(Disclaimer): Any future expansions or development would require additional permitting.

Condition(s): Use best management practices to minimize erosion and sedimentation. Revegetate disturbed

areas where necessary. Stairs must be natural or inconspicuously colored.

You are responsible for complying with state and federal laws concerning construction near or on wetlands, lakes, and streams. Wetlands that are not associated with open water can be difficult to identify. Failure to comply may result in removal or
modification of construction that violates the law or other penalties or costs. For more information, visit the department of natural resources wetlands identification web page or contact a department of natural resources service center (715) 685-2900.

Todd Norwood

NOTE: This permit expires one year from date of issuance if the authorized construction work or
work or land use has not begun. Authorized Issuing Official

Changes in plans or specifications shall not be made without obtaining approval. This
permit may be void or revoked if any of the application information is found to have been

misrepresented, erroneous, or incomplete. May 27, 2021

This permit may be void or revoked if any performance conditions are not completed
Date

or if any prohibitory conditions are violated.



